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. . m PTO/SB/81 (01-06) 

II 9 Patoni anH rSST^SL^ {hTOliQh 12/31/200B - OMB 0651-0035 

Application Number * — 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/533,103 



Bocharov 



Scavenger Receptor B1 (CLA-1) ... 



Not Yet Assigned 



Not Yet Assigned 



3514.115 



I hereby revoke all previous powers of attorney given in the abov e-identified gjflStoi 
I hereby appoint: " —————— ^ 

0 Practitioners associated with the Customer Number: 
OR 

□ Practitioner(s) named below: 



28410 



Name 



Joseph W. Berenato, Hi 



Registration Number 



30,546 



gg^^SSSr 5 ^ »*™ == to transact 3 bus,ne SS ,n the United States Patent J. 



Please recognize or change the correspondence address for the above-identified application to: 
— no The address assoc »ated with the above-mentioned Customer Number 

□ 



OR 



The address associated with Customer Number 




Berenato, White & Slavish 
6550 Rock Spring Drive, Suite 240 




EH Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



Signature 



Name 



^<7<7 y S(Gh)A^?RE o f Applicant or Assignee of Record 



Title and Company 



; T^ , c fry I ( r , ^(^f - /National institute o f Health 



Telephone 



ZZZML 



Total of 



. forms are submitted. 



This collection of information is required by 37 CFR 1 31 13? and 1 <w Tho inf rt rm*««« .v — — ^~T1 — __ 

the USPTO to process) an application. OM^uSCmffJ^SS^^^S "* ^ WhiCh is to fi,e <*« b ' 

to complete, including gathering, preparing, and submitting the completed appfcrtv? form taffljltaii 1 ? ? iS eS,imated t0 telte 3 minutes 
comments on the amount of time you require to complete this form and/or suaaeston for reZinn "? «?f Jiepandho upon the individual case. Any 

U.S. Patent and Trademark Office. U.S Department of Commerce P O Etox M« JuSSSteu! TJ2£&j£?% S6nt l ° ,he Chief ,nf °™ a «°n Officer. 
FORMS TO THIS ADDRESS. SEND TO: Commissioner ta rSenS.?^ 

/ryou need ass/stance /n completing the form, call 1-800-PTO-9199 and select option 2. 



Jun 01 200G 12:22PM NIH/CC 
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PTQ/SB/01 (10-05) 
Approved tor use through 07/31/2006. OMB 0651-0032 

■ c OS. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under fte PapetvrorV Reductton Ad of 1995. no persons are required to resnond to a coBedbn oj Information unless it oontaim a valid OMB control numhe r. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With initial 
Ffling 



OR 



Declaration 
Submitted after Initial 
Filing {surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



3514.115 



Bocharov 



COMPLETE IF KNOWN 



Application Number 



Ffling Date 



April 28, 2005 



Art Unit 



Examiner Name 



10/533.103 



Not Yet Assigned 



Not Yet Assigned 



I hereby declare that: 

Each inventor's residence, maiOng address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



SCAVENGER RECEPTOR B1 (CLA-1) TARGETING FOR THE TREATMENT OF 
INFECTION. SEPSIS AND INFLAMMATION 



the specification of which 
□ is attached hereto 



(Title of the invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



April 28, 2005 



as United States Application Number or PCT International 



Application Number 



10/533.103 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the daims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.5$, inducting for 
contirHjartiorwn-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international fifing date of the continuation-in-part application. 



I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (t), or 365(b) of any foreign applications) for patent 
inventor's or plant breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT International application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfal 



PCT/USQ3/034511 



Country 



PCT 



Foreign Filing Date 
fMM/DD/YYYYl 



October 30, 2003 



Priority 
Not Claimed 



□ 

□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ □ 



□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



_ [Paget of 2J 

TNs collection of kifoimation is required by 35 U.S.C. 115 and 37 CFR 1.63. The 



, r . 41 , te ~.^ . — «a required to obtain or retain a benefit by the public which is to file 

(ana by me USPTOto process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection is estimated to teke 21 
minutes to complete, including gathering, preparing, and submitting the completed appfication form to the USPTO Time will vary depending upon the individual 
case. Any comments on the amount of fime you require to complete this form and/or suggestions for reducing this burden, should be sent to the CWef Information 
Officer, U.S. Patent and Trademark Office, U.S. Department of Commence, P.O. Boar 1450, Alexandria, VA 22313-1460. DO MOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance completing the form, call 1-6O0-PTO-9199 and select option 2. 
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PTO/SB/01 (1O05) 
Approved tor use through 07/31/2006. OWB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
^ Under the Paperwork Reduc tion Ad of 1 995, no persons are required to respond to a coflecfon of Information untass it contains a vaKd OMB control nun 



ymber 



DECLARATION — Utility or Design Patent Application 



Direct all ni The address 
correspondence to: 1 — ' associated with 

Customer Number: 


28410 


0R n Correspondence 
address below 


Name 

Joseph W. Berensto. \\\ 


Address 

Berenato. White & Slavish 

6550 Rock Soring Drive. Suite 950 


City 

Bethesda 


State 
MD 


ZIP 
20817 


Country 
United States 


Telephone 

(301)966-0600 


Email 

^renato@ bwsiplaw.com 



WARNING 

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check or credit card authorization form PTO-2038 submitted for payment purposes) is never required by 
the USPTO to support a petition or an application. If tfiis type of personal information is included in documents submitted to 
the USPTO, petitionersfapplfcants should consider redacting such personal information from the documents before submitting 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the public after 
publication of the application (unless a non-pubffcation request in compliance with 37 CFR 1 213(a) is made in the application) 
or issuance of a patent Furthermore, the record from an abandoned application may also be available to the public if the 
application is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 

I hereby declare that aB statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 
Alexander V. 




Family Name or Surname 
Bocharov 



Inventor's Signature 



Residence: City 
Silver Spring 



Country 
United States 



Date 



Citizenship 
Russia/ OS 



Mailing Address 
11 4 30 Map t u Driv e 



//3/0 &/ot/e~e- Lf/J £>,e 



City 

Silver Spring 



Slate 
MD 



Zip 
20892 



Additional inventors or a legal representative are being named on the . 



Country 
United States 



.Siipptewentar sheetfr) PTO7SB/02A or 02LR attached hereto. 
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PTO/SB/02A (09O4) 
Approved tor use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Tredeman\ Office; U.S. DEPARTMENT OF COMMERCE 
. Underjha Paoenwt Reduction Act of 1995. no persons are recuirad to respond to a coRectfoo of information untess it contains a vabd OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



-Eaaa 



-2L 



Name of Additional Joint Inventor, If any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)} 



Family Name or Surname 



AmyL. 



Inventor's 
Signature 



Date 



Rockvffle 

Residence: City 



MD 

State 



United Slates 
Country 



United States 
Citizenship 



1 0900 Earlsgate Lane 



Majing Address 



RodcvtOe 
City 



MD 



20852 



United Stales 
Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for th is unsigned inventor 



Given Name (first and middle (If any)) 



Family Name or Surname 



AlanT. 



Rematey 



Inventor's 
Signature 



Bethesda 
Residence: City 



MO 

State 



Date 



4510 Traymore Street 
Mailing Address 



United States 
Country 



United States 
Citizenship 



Bethesda 

City 



MD 

Slate 



20814 



United States 
Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Tatyana V. 



VTshnyafcova 



Inventor's /?/r 
Signature 



Date 



06/0//J&QC 



Silver Spring 
Residence: City 



MO 

State 



United States 
Country 



Citizenship 



Mailing Address 



Silver Spring 
City 



MO 

State 



20892 



United States 
Country 



TWs collection of tntonnafon is required by 35 U.S.C. H5and37CFR t.63. The information is required to obtain or retain a benefit by the public which is to fite 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This collection Is estimated to take 21 
minutes to complete, inducing gathering, preparing, and submitting the completed application form to the USPTO. Time wiH vary depending upon the individual 
case. Any comments on the amount of t»me you require to complete this form and/or suggestions for reducing mis burden, should be sent to the Chief information 
Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 2231 3-1450 DO NOT SEND FEES OR COMPLETED 
PORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, caff 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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PTO/SB/02A (09-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under Pie Paperwork Reduction Act of 1995, no persons are required to respond to a coftection of Information unless ft contains a vajjd OMB control number. 



DECLARATION 



ADDITIONAL INVENTORY) 

Supplemental Sheet 



of 



Name of Additional Joint Inventor, if any: 


CD A petition has been fled for this unsigned inventor 


Given Name (first and middle (If any)) 


Family Name or Surname 


IrinaN. 


Baranova 




Date 0*A>//O6 


Bethesda 
Residence: City 


MD United States 
State Country 


Russia/US 
Citizenship 


3PooksHiIlRoad APT- 5*/*?" 
Mailing Address 


Bethesda 
City 


MD 
State 


20817 
Zip 


Unfted States 
Country 


Name of Additional Joint Inventor, if any: 


f— 1 A petition has been filed for this unsigned inventor 


Given Name {first and middle <if any)) 


Family Name or Surname 




Csako 


Inventors - ty\ . 
Stanature \ f\ 


Date WOI /°6 


RockviBe 

Residence: City 


MD 
State 


United States 
Country 


United States 
Citizenship 


P.O. Box 10576 
Mailing Address 


Rodcvffle 
City 


Slate 


20849 
Zip 


United States 
Country 


Name of Additional Joint Inventor, if any: 


^— ^ A petition has been tiled for this unsigned inventor 


Given Name (first and middle <if any)) 


Family Name or Surname i 


Thomas L. 


Eggerman 


Inventor's 
Signature 


Date 


RockvUte 

Residence: City 


MD 

Stale 


United States 
Country 


United States 
Citizenship 


10900 Eartsgate Lane 
Mailing Address 


Rocfcvilte 
City 


MD 

State 


20652 
Zip 


United States 
Country 



This coRection of information is required by 35 U S C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to tile 
{and by the USPTO to process) an application. Con fi d en t ia l i ty is governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. Thte collection is estimated to take 21 
minutes to complete, inducting gathering, preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the individual 
case. Any comments on the amount of time you require to complete Ms form and/or suggestions for reducing this burden, should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria. VA 223 13-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22315-1450. 



ft you need assistance in completing the form, caff 1 SQQ-PTO-9199 (1 -£00-786-9199) and setect option 2. 



Under the Paperwork Reduction Act of 1995, no pe rsons are required 



PTOfSB/02A (09-04) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless H contains a vaBd OMB control number. 
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ADDITIONAL INVENTOR(S) 

Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


[" l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Irina N. 


Baranova 


Inventor's 
Skinature 


Date 


Bethesda * 
Residence: City 


AD United States 
State Country 


Russia/US 
Citizenship 


3 Pooks Hill Road 

WlaiUnq Address „ . 


Bethesda 
Citv 


MD 
State 


20817 
Zip 


United States 

Country j 


Name of Additional Joint Inventor, if any: 


l_l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Gyorgy 


Csako I 


Inventor's 
Sionature 


Date 


Rockvtfte 

Residence: City 


MD 
State 


United States 
Country 


United States 
Citizenship 


P.O. Box 10576 

Maifinq Address 


Rockvifle 
City 


MD 
State 


20849 
Zip 


United States 
Country 


Name of Additional Joint Inventor, if any: 


^ — ^ A petition has been Wed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Thomas L. 


Eggerman 


Inventor's- — 7^7 r Q 

Signature / /'wTO'V^U L « 2>VvK^-/ 


Date 7 / 


RockvPle 

Residence: City 


MD 

State 


United States 
Country 


United States 
Citizenship \ 


10900 Eartsgate Lane 
Mailing Address 


RockvUle 
City 


MD 

State 


20852 
Zip 


United States 
Country 



This coHection of information is required by 35 U.S.C. 1 1 5 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which ts to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 11 1 and 1.14. This collection is estimated to take 21 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, cat! 1 -80O-P7O-9J 99 (1-800-786-9199) and select option 2. 
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Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



= .UndeMfte Paperwork Reduction Act of 1995. no persons are reauireo to re 
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DECLARATION 


Supplemental Sheet 


p^qe-t jfi2 J 



Name of Additional Joint Inventor, if any: 


I I A petition has been filed foe this unsigned inventor 


Given Name (first and middle (9 any)) 


Family Name or Surname 


Amy ^ 


Patterson 


£22 fX^Szz*^ 


5/3/o t 

Date 


Rockvilte * 
Residence: City 


4D United States 
State Country 


United States 
Citizenship 


10900 Earlsgate Lane 
Mailing Address 


Rockville 
City 


MD 
State 


20852 
Zip 


United States 
Country 


Name of Additional Joint Inventor, if any: 


I — I A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Alan T. 


Remaley 


Inventor's 
Signature 


Date 


Bethesda 
Residence: City 


MD 

State 


United States 
Country 


United Slates 
Citizenship 


4510 Traymore Street 
Mailing Address 


Bethesda 
City 


MD 

State 


20814 


United States 
Country 


Name of Additional Joint Inventor, if any: 


^—^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Tatyana V. 


Vrshnyakova 


Inventor's 
Signature 


Date 


Stiver Spring 
Residence: City 


MD 

State 


United States 
Country 


United States 
Citizenship 


11436 Mapteview Drive 
Matting Address 


Silver Spring 
City 


MD 

State 


20892 
Zip 


United States 
Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the pubfic which is to fife 
(and by the USPTO to process) an application Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is esfimated to take 21 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wiR vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office. U.S. Department of Oxnrnerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 450. 



ff you need assistance in completing the form, call 1-8Q0-PTO-9199 (1 -$00-786-91 99) and select option 2 
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